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Intrapulmonary lymph node seldom presents as
a solitary pulmonary nodule. This rare clinical entity
is reported in the following case:
Case Report
A 40-year-old woman was evaluated because of
the radiological finding of a noncalcified, noncavitary, solitary, pulmonary nodule. She was asymptomatic at the time of examination. The patient's past
history included hiatal hernia, duodenal ulcer, and
recurrent supraventricular tachycardia. She has habitually smoked one pack of cigarettes daily for 15
years. The physical examination was unremarkable
except for mtld obesity.
A round density in the right infrahilar area was
found in chest roentgenogram, which was not present
in previous films. Tomographic examination showed
a smooth mass without cavitation and calcification
(Figure).
Bronchoscopic examination was normal and the
patient underwent exploratory right thoracotomy. A
firm , smooth mass was located in the anteromedial
segment of the right lower lobe. A vertical incision
was made directly over the lesion to a depth of approximately 2 cm through the lung tissue. The exposed nodule was completely excised and reported as
benign intrapulmonary lymph node. The postoperative course was uneventful.
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Discussion
An intrapulmonary lymph node large enough to
present as a "coin" lesion on chest x-ray is rare.
Steele' reported only four such cases in 887 resected
solitary pulmonary nodules. Lymph nodes are normally . found around the main bronchi and its lobar
branches, usually extending only as far as the third or
fourth divisions. Only aggregations of lymphoid tissue are found beyond this point. According to Trapnell,2 Mill er believed that the intrapulmonary lymph
nodes developed in abnormal lung from lymphoid
tissue. The lymphoid tissue in lungs wou.ld increase
with age, probably in response to inhaled carbon
particles or infections. Trapnell in his study of 92
postmortem lungs found six cases of intrapulmonary .
lymph node and concluded that "such nodes are not
nearly so uncommon as is suggested by the literature." Greenberg3 reported a case of subpleural
lymph node in 1961. This was a hyperplastic lymph
node caused by anthracotic particles. A similar case
has been reported by Rosenthal and his associates.•
Exploratory thoracotomy followed by resection
continues to be the most commonly used method in
the diagnosis and treatment of a solitary pulmonary
nodule.

Summary
A case of intrapulmonary lymph node presenting as a solitary pulmonary nodule is presented with a
brief discussion .
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Figure-Tomogram of a noncavitary, noncalcified intrapulmonary mass.
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